MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH “63~-013949

DEPARTMENT OF PUBLIC HKEALTH AND WELFA@

STATE FILE NUMBER

DO NOT WRITE AME!
ON THIS STUD HDED

1 , Z USUAL WESIDENCE (Where decessed Fived. IT insfitution: Residence befors
a. COUNTY a. STAYE MISSOURIb COUNTY admission)

VS 300
Rev. 4/59

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

1ows ST, LOULS, MISSOURI 6 DAYS 1own ST. LOUIS veX§ No O

c. FULL NAME OF {If NOT in haspital, give location) inside Limits d. STREET {If cutside, give focation) Reside on Farm

WHMOVVAH, 915 N. GRAND AVE. [vggwo| ""3402 WINNEBAGO STREET |vo w

3. #AME_ Of__DE)CEASED Firse Middle Last 4. .DS'FE Manth Day Year
ype or print’ o
JOHN A, UBBEN DEATH 3/18/63
5. SEX 4. COLOR OR-RACE 7. Married i Never Married [ [8. DATE OF BIRTH ?. AGE (last birthday}'] IF UNDER 1 YEAR IF UNDER 24 HR
MA.]E WiﬂTE Widowed [ Divorced [ 12/5/9,4 68 Months | Days I Hour:TMln.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki i if retired
RETTRED -'Bm )N. O0.Nelson Co, ST, LOUIS, MLSEOURI, U.Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME QOF HUSBAND OR WIFE
BENJAMIN UBEEN _ MARY WELDEMEYR NORMA UBEEN
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO, § 17. INFORMANT Address

(Yes, no, or. unknawn) | (If yes, i\E ar or detes of serv MHS-. NORMAUBBEN (WIDOW) SEE #2

LA USE OF DEATH (Enter only ons cause per line INTERVAL S8ETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PNEUMONIA: 2 DS
* . STATUS POST OPERATIVE EELOW KNEE AMPUTATTON 3 DAYS

Conditions, if any, DUE TO (b) i
RENE OF LEG 5 YEARS
} DUE TO (g} GANG ' : . %55 /

whicth gave rise to

sbove cause {a),

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the 1nmiiina| PART 11, If deceased weos female was
disease condition given in PART | {a) . there a pregnancy in last 90 days,

* stating the under-
lying cause last.

) II'_"[ Yes I O Neo l [} Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury.in PART | or PART 11 of item 18.)

R o . - . '

PERFORMED?
YESOO NOID
20c. TIME . OF Hout -+ Month, Day, Yesr
INJURY a.m. ’
p.m.

. 20d. INJURY QCCURRED . PLACE OF INJURY [e.2, in or aboyut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . ﬂ": factory, street, office bldg., ete.)

NOT WHILE AT WO-R‘K [m)
. to. 3/ 18/63 nr:d“ I;n-uw %ﬁv& on 3/18/6?0

IEA
m on the date.stated above, and to the best of my knowledge, from the causes stated. *

22b. ADDRESS : 22¢. DATE SIGNED

M.D. | VAH, ST. LOUIS, MO, =~ 3/18/63

ATE AMENDED

‘3‘

S

|l n| &)W

ool
Pc:

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

Q

DOCUMENT

 MEDICAL-CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-5 Bl CR ATIIOY » 23c. NA.ME OF CEMETERY OR CREMATO_RY , 23d LD‘CATIQN (Ciry, town, or county} {State)
Removal National Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. ’ .

WACKER-HELDERLE-363ly Gravols Ave. MAR 19 196%

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose na'r"l"ie is ‘répérdéd oni the reverse side of this certificate was embalmed by me,

or by el Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of lloeﬂse}
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. .~
. If this body _is_fn_ot embalmed, fact should bé so stated above.

O B
. { LT
o TR




